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PTO Customer 
Number 27849 



Attorney Docket No. ^/016DTV 

UDOSIONAL UmJCAXIOmJjm TTYPATFNT APPLTCATTON TRANSMITTAL 
( n pw ^r.tipfnvisi o rffi .ipplirarinn under ^7 CFR I . SSfhV) 

Transmitted herewith for filing is the patent application of: 

INVENTOR(S): Ju=Chjeol SHIN; Tn-Sun PARK 

TITLE: 



iv/TiTT a t im^acQNNEOiQN mm I dse kfststancf, tn a Sfmicondt tctor 

pwrrff. AMT > a MPTOon OF FOWMTNfi THF, SAMF , 



In connection with this appUcation, the following are enclosed: 
^ppt TP ATTON FT FMF NTS: 

0 AppUcation Text (Specification, Claims, Abstract) -_J16_TOTAL PAGES 
0 Drawings - Total Sheets (depicting Figures 1^A-^ ^F , 4A I F, SA-SF, 6 . 7A-7H, 
SArSH^aA^G^QArlQG 11A-im 

0 Declaration and Power of Attorney - Total Sheets JL. 

□ Newly executed (original or copy) 

0 Copy of signed Declaration from a prior application (37 CFR 1 .63(d)) 

(relates to continuation /divisional boxes completed) - NOTE: Box below 

□ ppT T7TTON TMWNTTOft(S) - Signed statement attached deleting inventor(s) 
named in the prior appUcation, see 37 CFR 1.63(d)(2) and 1.33(b). 
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0 Tnrnr p nnti nn tt yP^nre (useable if copy of prior application Declaration being submitted) 

The entire disclosure of the prior application, from which a COPY of the oath or 
declaration is supplied as noted above, is considered as being part of the 
disclosure of the accompanying application and is hereby incorporated by 
reference therein. 



□ Microfiche Computer Program (Appendix) 

□ Nucleotide and/or Amino Acid Sequence Submission (if applicable, all necessary) 

□ Computer Readable Copy 

□ Paper Copy (identical to computer copy) 

□ Statement verifying identify of above copies 

A rr nMPATMY TNCr APPLICATION PARTS 

□ Assignment Papers (cover sheet & document(s)) 

□ 37 CFR 3.73(b) Statement (when there is an assignee) 

□ English Translation Document (if applicable) 

0 Information Disclosure Statement (IDS) with PTO/SB/08 (A and/orV). _ Copies of IDS 
Citations 

0 Preliminary Amendment 

0 Return Receipt Postcard (MPEP 503) 

□ Applicants claim SMALL ENTITY status. 
0 Confirmation Claim for Priority 

0 OTHER: Deposit Account charge authorization (Deposit Account No. 50-1645) 

If a CQN33NII ING ft ppf tpaTTOTM. check appropriate box and supply the requisite 
information: 

0 □Continuation 0 Division □ Continuation-in-part (CIP) 
of prior application Serial No. 10/134,748 . 

0 Amend the specification by inserting before the first line the following ^sentence: - This 
application is a DIVISION of application Serial No. 10/134/748 , filed Apnl 30. 7007 .. - 

r pppt7<;p pxTr>T7MrF AnDRESS: 



LEE & STERBA, P.C. - address noted above. 
Telephone: (703) 525-0978 
Fax Number: (703)-525-4265 
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Egg r.AT.fTTT ATTfYIMS- (Small entity fees indicated in parentheses 



(1) 
For 



(2) 

Number Filed 



(3) 

Number Extra 



(4) 
Rate 



(5) 
Basic Fee 
$770.00 



Total Claims 



Independent 
Claims 



Multiple 

Dependent 

Claims 



25 - 20 = 



x$18 



3-3 = 



x$86 



$290 



90.00 



0.00 



None 



TOTAL FEE: 



, 860.00 



The parent application is assigned of record to: 

SAMSUNG m ^rTRONnr<; rn T TO Snwnn-Hty Kynngki-Hn Kepnhlir of Korea . 
Assignment recorded: April 30, ?00? - Reel / Fnmr 01?859 / 0443-4 



M^TT^rnn o f pavmfmt 

The Commissioner is hereby authorized to charge the statutory filing fee to Deposit Account No. 50-1645. 



Date: October (\ ?.0Q3 



Respectfully submitted, 



Eugene Reg. No^32 5 03V 



Lee & Sterba, P.C. 

1101 WILSON BOULEVARD, SUITE 2000 

Arlington, VA 22209 
703.525.0978 TEL 
703.525.4265 FAX 



nT7Pn<;TT Arr™rMT CHARGE AUTHO RIZATION 

If fee payment is enclosed, this amount is believed to be correct. However, the Director 
is hereby authorized to charge any deficiency or credit any overpayment to Deposit 
Account No. 50-1645. 



Any additional fee(s) necessary to effect the proper and timely filing of the above paper 
may also be charged to Deposit Account No. 50-1645 . 



